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HAEMOPHILIA.* 


BY  J.  H.  NEELEY,  D.  D.  S.,  ’95. 

Being  very  recently  called  to  treat  a severe  case  of  bleed- 
ing,  and  being  also  requested  to  mention  to  the  profession  a 
very  peculiar  case  that  came  under  my  observation  during  the 
month  of  August  last  I have  chosen  the  subject  of  Hemophilia 
for  a short  talk  this  evening,  hoping  to  present  to  you  a few 
thoughts  that  at  some  (usually  unexpected)  period  may  prove  of 

In  August  last,  a boy  twelve  years  of  age  and  a supposed 
hemophilia  was  brought  to  me  by  his  father  and  his  attending 
phvsician  to  have  several  temporary  teeth  extracted,  experi- 
mentally to  determine  the  advisability  of  a more  serious  opera- 
tion they  were  then  hoping  to  make.  Upon  examining  the 
mouth  I noticed  a very  peculiar  arrangement  of  the  teeth,  the 
permanent  ones  standing  very  irregular,  but  the  temporary  ones 
all  present,  being  carefully  retained  for  fear  of  lacerating  the  . 
gums  sufficient  to  cause  bleeding,  a brother  having  died  from  a j 
similar  cause. 

Not  desiring  to  risk  too  much,  an  upper  and  lower  tempo- 
rary incisor  were  removed,  with  no  apparent  sign  of  dangeious 
bleeding.  The  parent  was  encouraged  and  was  planning  for  the 
more  severe  operation,  when  matters  took  a sudden  turn.  Some 
twelve  hours  after  the  extraction  and  upon  the  patient  lying 
down  extensive  capillary  bleeding  began,  and,  for  a time,  refused 
to  be  checked.  The  striking  feature  of  the  case  was  the  fact 


* Read  before  the  Dental  Society,  March  30,  1896. 
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that  bleeding  never  occurred  in  both  jaws  at  the  same  time, 
always  ceasing  in  one  before  appearing  in  the  other. 

Careful  inquiry  revealed  the  fact  that  the  male  children 
were  all  affected  with  the  bleeding  tendency,  while  the  females ■ 
were  entirely  free.  The  parents  also  were  healthy  and  could  im 
no  wav  account  for  the  marked  appearance  of  it  among  the  boys. 
The  disease  is  perhaps  best  defined  as  a congenital  and  habitual 
disposition  to  the  occurrence  of  hemorrhage. 

It  usually  begins  in  the  very  earliest  years  of  life,  rarely,  if 
ever,  originating  in  middle  life,  and  very  rare  is  it  that  a marked 
bleeder  in  infancy  loses  entirely  the  idiosyncrasy  in  youth  and 
remains  thereafter  free  from  attacks. 

Reports  show  it  to  be  almost  entirely  a modern  acquisition 
and  the  most  hereditary  of  all  diseases.  It  does  not  seem  in 
any  sense  a true  pathological  process,  but  rather  an  abnormal 
condition  depending  on  some  original  vice  of  structure.  The 
only  mark  is  a certain  delicacy  and  transparency  of  the  skin, 
with  a superficial  position  and  a marked  fullness  of  the  subcu- 
taneous vessels.  The  vascular  system  alone  seems  out  of  order. 
The  intima  appears  thin  and  in  many  cases  apparently  under- 
going a sort  of  fatty  degeneration,  rendering  it  unable  to  with- 
stand the  high  blood  pressure  to  which  it  is  subjected. 

Family  transmission  direct  and  indirect  is  the  most  impor- 
tant cause  of  the  disease,  the  indirect  transmission  being  the 
most  marked ; that  is,  after  one  or  more  cases  have  appeared 
among  the  children  of  healthy  parents.  The  disorder  is  handed 
down,  not  by  the  bleeders  themselves,  but  by  the  non-bleeding 
brothers  and  sisters.  A large  number  of  bleeders  die  so  early 
in  life  as  to  be  unable  to  take  any  part  in  the  propagation  of  the 
disease,  but  bleeder  families  present  another  remarkable  pecu- 
liarity, viz. : Extraordinary  fruitfulness  of  the  non-bleeder 

brothers  and  sisters,  direct  investigation  showing  that  the 
average  number  of  legitimate  births  in ’bleeding  circles  is  nearly 
twice  that  of  the  general  average. 

The  anomaly  occurs  most  frequently  in  the  males  and 
generally  only  the  males  or  the  females  of  the  same  family  are 
affected,  rarely  both ; but  if  both  are  affected  the  males  are  in 
excess.  While  the  males  are  affected  most  frequently  the 
females  possess  in  a far  greater  degree  the  capacity  for  transmit- 
ting the  disease  by  inheritance  to  the  offspring.  Male  bleeders 
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rarely  beget  bleeder  children  by  women  of  non-bleeder  families, 
but  children  of  women  who  themselves  are  bleeders  are  uni- 
formly affected  with  haemophilia. 

Again,  the  males  in  bleeder  families  who  themselves  are 
not  bleeders  seldom  beget  bleeder  children  from  healthy  wives, 
but  among  the  children  of  women  who  belong  to  bleeder  fami- 
lies, but  who  are  not  bleeders  themselves,  some  are  generally 
found  who  are  marked  bleeders.  Hence  it  must  be  admitted 
that  to  the  non-bleeder  women  in  bleeder  families  is  due  the 
constant  and  increasing  spread  of  the  disease.  Bleeding  usually 
appears  in  early  childhood,  especially  at  the  time  of  first  denti- 
tion, and  gradually  declines  in  intensity  with  advance  of  life, 
but  in  some  cases  the  symptoms  recur  again  and  again  up  to  old 
age.  While  the  exciting  causes  are  usually  wounds,  contusions 
or  wrenches,  the  little  scratches,  harmless  to  ordinary  persons, 
are  seemingly  the  dangerous  ones,  death  resulting' more  often 
from  slight  than  from  extensive  wounds.  Heath  usually  results 
from  the  -first  attack,  a very  few  reaching  maturity.  Out  of 
two  hundred  and  twelve  cases  reported  by  Grandidier  one 
hundred  and  twenty-one  died  under  eight  and  only  twenty-four 
reached  the  twenty-second  -year.  In  treatment  the  cautery 
should  never  be  used.  Compression  for  hours  and  often  for 
days  is  good,  where  it  may  be  obtained.  If  bleeding  is  from 
sockets  of  extracted  teeth  a tampon  of  cotton  saturated  with 
per-sulphate  of  iron  may  be  put  tightly  in  the  socket  and 
retained  by  closure  of  the  jaws.  For  internal  treatment  acetate 
of  lead,  two  grains  every  two  hours,  is  perhaps  the  most  trust- 
worthy. Ergot,  thirty  minims  every  two  hours,  is  also  good. 
In  extreme  cases  both  drugs  may  be  used  with  excellent  results. 
Alum  and  tannin  are  less  reliable.  If  the  patient  is  an  infant 
the  mother  or  nurse  may  compress  the  part  with  the  fingers  for 
hours,  if  necessary,  until  the  bleeding  ceases.  If  the  sockets  are 
shallow  an  impression  may  be  taken  in  compound,  the  cavity 
packed  with  styptic  cotton  and  the  impression  again  slipped  to 
place  and  retained  as  long  as  necessary. 

Base  ball  and  rugby  men  would  confer  a favor  upon  the 
members  of  the  Senior  class  by  refraining  from  breaking  the 
windows  in  the  operating  room,  especially  when  clinics  are  being 
conducted. 
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DENTISTRY  IN  THE  UNITED  STATES.* 

by  c.  a.  quackenbush,  ’96. 

Dentistry  was  introduced  into  this  country  nine  years 
before  the  Revolutionary  War,  John  Woofendale,  an  English- 
man, in  the  year  1766,  being  the  first  to  practice  dentistry  on 
this  side  of  the  Atlantic.  Later  a Frenchman,  named  Lernaire, 
came  over  with  the  French  fleet  and  served  as  dental  surgeon 
among  the  soldiers  in  winter  quarters  near  Providence,  Rhode 
Island.  Here,  in  a military  camp,  enlisted  as  soldiers  for  the 
cause  of  independence,  as  pupils  of  Dr.  Lemaire,  Jarial  Flagg 
and  John  Garette  became  the  first  students  of  dentistry  on 
American  soil.  Both  became  proficient  in  their  profession,  and 
also  served  as  gallant  soldiers.  Flagg  afterward  received  the 
commission  of  a major  in  the  war  of  1812. 

In  1770  Dr.  Isaac  Greenwood  came  from  England  to  Boston 
and  practiced  dentistry  until  his  death.  His  two  sons,  Clarke 
and  John,  chose  the  profession  of  their  father.  John,  too,  was 
a soldier.  He  fought  at  Bunker  Hill  and  at  Trenton  and  went 
with  Arnold  on'  his  expedition  into  Canada.  His  reputation  as 
a pioneer  dentist  rests  on  the  fact  that  he  served  in  that  capacity 
the  first  President  of  the  United  States.  Out  of  the  tusk  of  the 
hippopotamus,  he  carved  a full  set  of  ivory  teeth  for  the  “ Father 
of  his  Country.”  He  is  also  credited  with  having  swedged  up  the 
first  gold  plate  in  America. 

Some  of  the  other  forefathers  of  American  dentistry  were 
Hudson,  Randall,  Hayden,  Koecker  and  Parkhurst.  Most  of 
these  men  had  studied  at  medical  schools  and  were  well  fitted 
for  the  crude  operations  that  then  constituted  the  practice  of 
dentistry.  So  even  from  the  earliest  days  of  the  history  of  the 
professsion  we  have  had  men  whose  presence  has  been  most 
beneficial,  and  whose  examples  are  well  worthy  of  imitation. 
Such  men  have  laid  the  foundation  stones  on  which  is  built  the 
present  system  of  dentistry. 

The  number  of  dentists  in  the  country  in  1800  was  one 
hundred.  Ten  years  later  this  number  had  grown  to  only  three 
hundred.  But  at  the  present  time  we  have  more  than  twenty- 
five  thousand.  Estimating  the  population  at  sixty-five  millions, 

*Read  before  the  Dental  Society,  March  16,  1896. 
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we  have  one  dentist  for  every  twenty-six  hundred  people.  Of 
course  the  number  is  increasing  rapidly,  but  so  is  the  population. 
'Many  of  the  old  practitioners  are  retiring;  there  is  a constantly 
increasing  demand  for  dental  work,  and  it  has  been  stated  that 
aa  large  proportion  of  the  dental  graduates,  for  various  reasons, 
do  not  practice  long  after  graduation.  So  we  believe  that  for 
■the  well  equipped  and  enthusiastic  dentist  there  is  still  room  at 
•the  top. 

A few  figures  given  by  Arthur  may  give  us  some  idea  of 
tthe  magnitude  of  the  work  that  is  annually  accomplished  by 
tthe  dental  profession  in  this  country.  In  1880  there  were  three 
■millions  of  porcelain  teeth  manufactured  and  used  to  replace 
lost  dental  organs.  In  the  same  year  the  number  of  teeth 
extracted  was  estimated  to  have  been  twenty  millions. 
[Undoubtedly  many  of  them  were  sacrificed  to  the  unwise  use  of 
■the  forceps,  and  could  have  been  saved.  The  amount  of  pure 
.gold  manufactured  into  foil  and  used  to  prevent  the  ravages  of 
caries  was  three  tons.  Think  of  it!  Three  tons  of  pure  gold 
used  every  year  to  fill  cavities  of  decay,  to  say  nothing  of  other 
filling  materials ! 

Arthur  goes  on  to  say  that  the  American  dentists  take  the 
:firse  rank  in  the  world  as  operators,  and,  as  we  know,  Dr.  Weeks 
■says  that  the  graduates  of  the  U.  of  M.  are  the  best  gold  workers 
iin  America.  The  logical  conclusion  is  evident.  Even  in  Paris, 
•.the  French  dentist  who  has  never  seen  America  puts  on  his  sign 
“Dentiste  Americain.” 

The  upbuilding  of  the  profession  of  dentistry  from  a small 
’beginning  in  1800  to  its  present  magnificence  we  attribute  to 
three  causes : 

1.  Dental  societies. 

2.  Dental  literature. 

3.  Scientific  discoveries. 

These  three,  by  stimulating  thought,  encouraging  investi- 
gation and  research,  and  producing  a demand  for  higher  quali- 
fication of  the  dental  practitioner  have  been  influential  in 
bringing  about  the  establishment  of  the  dental  colleges  and  the 
dental  laws. 

Dental  societies  have  been  one  of  the  most  potent  factors 
operating  for  the  enlargement  and  general  welfare  of  the  pro- 
fession. They  have  largely  wrought  in  a mass  the  individual 
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dentists  of  the  country.  They  have  opened  up  a valuable 
channel  for  the  exchange  of  ideas  and  for  the  gaining  of  knowl-  • 
edge.  By  this  means  the  dentist  is  enabled  to  come  into  touch 
with  his  professional  brethren — to  compare  himself  with  others 
and  to  catch  many  valuable  hints  that  would  otherwise  escape 
him. 

But  of  all  the  forces  that  have  been  at  work  in  the  uplifting 
of  the  dental  profession  there  is  none  more  powerful  than  our 
dental  literature.  This  has  giown  to  such  proficiency  that  it 
embraces  every  phase  of  dental  art,  which  is  thus  brought 
easily  within  the  reach  of  every  dentist  who  is  at  all  progressive. 
He  is  enabled  to  keep  up  with  the  times  and  to  ever  have  at  hand 
a valuable  source  of  knowledge.  If  he  cannot  attend  the 
county  or  state  dental  society,  he  can  read  the  dental  journals. 

We  have  in  mind  a dentist  who  had  practiced  twenty-eight 
years,  and  who  did  not  know  that  the  inferior  dental  artery 
existed.  He  was  not  a reader  of  dental  literature. 

The  value  of  this  department  of  dentistry  cannot  be  over- 
estimated. It  is  voluminous  with  the  valuable  works  of  its 
many  authors,  many  of  whom  are  noted  for  their  scholarly 
attainments  and  abilities. 

Dental  literature  may  be  divided  into  two  classes.  The  first 
class  we  would  denominate  as  standard  works,  and  mention  as 
some  of  its  most  eminent  authors,  Abbott,  Arthur,  Black, 
Bbdecker,  Colyer,  Garretson,  Farrar,  Harris,  Evans,  Gorgas,  Taft, 
Talbot,  Tomes,  and  many  others  with  whom  we  are  all 
acquainted. 

The  second  class  is  current  literature,  as  the  periodicals, 
which  always  print  so  many  new  and  interesting  ideas,  methods 
and  suggestions. 

The  first  dental  journal  was  the  American  Journal  of  Dental 
Science.  It  was  first  published  at  Baltimore,  1839,  the  same 
year  in  which  the  first  dental  college  was  founded. 

We  have  at  present  no  less  than  ninety  dental  periodicals. 
Some  of  the  most  popular  are  the  American  Journal  of  Dental 
Science,  American  Dental!  Review,  Dentctl  Cosmos,  Items  of  Interest , 
Ohio  State  Dental  Journal , Dental  Review,  Archives  of  Dentistry, 
and  many  others  could  be  named. 

Scientific  discoveries  have  had  much  to  do  with  the  pro-  . 
gress  made  in  dentistry  of  late  years.  The  discoveries  made  in 
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icteriology,  histology  and  pathology  make  it  possible  for  the 
..located  dentist  to  perform  his  operations  in  a scientific  manner. 

The  increase  of  new  remedies  enables  the  various  diseases 
> be  treated  each  in  its  peculiar  and  proper  way.  The  dis- 
overy  and  use  of  chloroform,  ether,  nitrous  oxide  and  cocaine 
i ave  done  much  to  make  dentistry  what  it  is. 

The  use  of  India  rubber  and  the  perfection  of  crown  and 
oridge  work  have  greatly  increased  the  demand  for  artificial 
kentures.  The  wearer  of  artificial  teeth  is  no  longer  obliged  to 
iay  for  the  expensive  gold  or  silver  plate  of  early  days,  for  the 
ubber  plate  can  now  be  made  by  some  so-called  dentists  for  the 
mce  of  three  dollars;  while  a substantial  piece  of  work  is 
Obtainable  by  all  who  care  to  have  it. 

To  Dr.  C.  A.  Harris  is  due  the  credit  of  making  the  first 
attempt  to  establish  a dental  college  in  the  United  States.  In 
1839  he  attempted  to  found  a dental  school  in  connection  with 
: he  University  of  Maryland,  but  was  unsuccessful.  Later  he 
oecame  instrumental  in  establishing  the  Baltimore  College  of 
iDental  Surgery,  the  first  dental  college  in  this  country.  He  has 
oeen  justly  called  the  founder  of  the  dental  educational  system 
nn  the  United  States. 

We  now  have  forty-six  dental  colleges.  Illinois  claims  the 
liargest  number,  having  eight.  The  dental  department  at 
IHarvard  was  founded  in  1868;  of  the  University  of  Minnesota, 
11888;  and  that  of  the  University  of  Michigan,  1875,  so  we  are 
now  twenty-one  years  old. 

In  making  the  advances  that  we  have  in  the  past  ninety-six 
■years,  we  have  simply  kept  apace  with  the  same  American  “ go- 
aheadism,”  as  the  Frenchman  calls  it,  that  has  characterized  all 
other  phases  of  American  progress.  We  are  no  longer  regarded 
as  mere  mechanics  and  tradesmen,  but  stand  before  the  world, 
members  of  a respected,  useful  and  dignified  profession. 


FRACTURE  AND  TREATMENT  OF  INFERIOR  MAXILLARY. 

BY  P.  E.  LOGAN,  ’96. 

In  early  times  if  the  surgeon  who  was  called  upon  to  treat 
fracture  of  the  inferior  maxillary  succeeded  by  some  means  to 
cause  the  fragments  to  unite  he  congratulated  himself  on  having 
treated  the  case  so  successfully.  It  was  of  little  consequence  to 
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him  whether  the  contour  of  the  face  was  marred  or  if  the  teeth' 
were  not  perfectly  articulated. 

At  present,  however,  it  is  very  different.  When  the  bone  is 
rm  y united  the  face  must  have  its  original  contour  and  the  teeth 
articulate,  as  before  the  accident  was  sustained,  or  our  patient 
is  dissatisfied  and  we  are  no  better  pleased  than  he.  Therefore 
it  is  quite  essential  that  every  dentist  should  be  well  informed 
m this  particular  branch  of  surgery,  for  he  is  liable  to  be  called 
upon  at  any  time  to  treat  a fracture  of  this  kind  either  in 
co-operation  with  a surgeon  or  alone. 

In  fracture  of  one  of  the  limbs  the  general  surgeon  has  only 
to  contend  with  the  contractility  of  the  muscle  upon  which  the 
limb  depends  for  action,  but  this  is  not  the  case  in  the  lower  jaw, 
for  besides  the  muscles  which  govern  the  movement  of  this  par- 
ticular member,  he  has  also  to  contend  with  the  muscles  of 'the 
tongue,  larynx,  pharynx  and  neck,  all  of  which  tend  to  displace 
the  fragments  and  without  the  aid  of  a skilled  dentist  the  result 
accomplished  is  rarely,  if  ever,  what  it  should  be. 


Fractures  of  this  bone  are  difficult  of  treatment ; first,  because 
of  the  inability  to  splint  them  in  the  same  manner  as  other  bones ; 
second,  on  account  of  the  numerous  muscular  attachments,  most 
of  which,  besides  giving  mobility  to  the  jaw,  perform  various  other 
offices. 


There  are  two  classes  of  fractures,  simple  and  compound.  In 
the  former  there  is  a single  break  in  the  continuity  of  the  bone 
without  any. external  or  associate  injury.  In  the  latter,  however, 
we  may  have  two  or  more  fractures  accompanied  with  laceration 
of  the  soft  tissues,  injuries  of  the  nerves,  vessels,  teeth,  etc. 

Blows  from  the  fist,  kicks  from  animals,  falls  and  gun-shots 
are  the  most  common  causes  of  fractures,  or  any  similar  con- 
centrated forces  may  cause  simple  or  several  breaks  to  occur 
simultaneously. 

The  seat  of  the  fracture  depends  much  on  the  condition  of 
the  arch,  the  direction  and  character  of  the  force  brought  to  bear 
upon  the  bone,  but  usually  the  lesion  occurs  at  the  point  where 
the  force  has  been  applied. 

Symptoms  denoting  fracture  of  this  bone  are  very  seldom, 
if  ever,  of  an  obscure  nature,  so  that  you  can  usually  make  it 
definite  diagnosis.  You  will  observe  that  the  bone  can  be  moved 
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